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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


CERTIFICATE OF TRANSMISSION (37 CFR 1.8) 

Applicant(s): Douglas W. Versaw 

Atty Docket No. 
404082 

AppHcalion No. Filing Date Examiner 
09/637,806 August 1 1 , 2000 Boehler, Anne Marie M. 

Group Art Unit 
36U 

Tide: MOTORCYCLE TRAILER HrrCH 

Date of Transmittal: January 19, 2005 

I hereby certify that the following documents: 

1 . Transmittal Form SB/21 (1 page) 

2. Petition for Extension of Time (1 page, in duplicate) 

3 . Amendment (8 pages) 

4. Fax Cover Sheet (1 page) 

are being transmitted via facsimile number 703-872-9306 to Group No. 361 1, Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313- 1450, on the date indicated above, 


Name of Depositor/Transmitter 
Janice Price /*\ 


Signature of DepositorrTransmitter 
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PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0691-0031 
U.S. Patent and Trademark Office; U\S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reaucclcn Act of 18&1 no persons arc required to respond to 9 colertton af Information urfess It displays a OMB control number. 


TRANSMITTAL 
FORM 


(\Q be vsed for atf correspondence after initial filing) 


l Total Number of Pages in This Submission 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


09/637.806 


August 11, 2000 


Douglas W.Versaw 


3611 


Boehler, Anne Marie M 


404062 


HI Fee Transmittal Form 

□ Fee Attached 

Kl Amendment / Reply 

□ After Final 

Q Affidavits/declaration(3) 

S Extension of Time Request 

□ Express Abandonment Request 
l~1 Information Disclosure Statement 

O Certified Copy of Priority 
Documont(s) 

l~1 Reply to Missing Parts/ 
incomplete Application 
Q Reply to Missing Parts 
under 37 CFR1.52 or 1.53 


ENCLOSURES (check ail that Wfity) 


Q Drawing(s) 

I""! Ucensing-refated Papers 

□ Petition 

n Petition to Convert to a 
Provisional Application 

f"1 Power of Auorney, Revocation 

Changs of Correspondence Address 

Terminal Disclaimer 

□ Request for Refund 

□ CD. Number of CD(s) 

□ Landscape Table on CD 


["1 After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals end interferences 

n Appeal Communication to TC 
(Appeal Notice, Briaf F Reply BrlefJ 

PI Proprietary Information 

□ Status Letter 

E Other Enclosures) 
(please identify below): 

Certificate of Facsimile Transmission (1 
page) 

Fax cover sheet (1page 


Remarks [ 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



1 hereby certify that this correspondence is being facsimile transmitted to me USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria. VA 22313-1450 on the dale shown below. 

Signatura 


^ Typed or printed name 

^Snlce Price v Date January 19, 2005 J 


Thin collection aMnfbrmadon la required by 37 CFR 1.5. Tne Information la required to Otstsin or retain a benefit by trie puoilc whicri la to Hie (and by the USPTO to 
process) an application. ConAderUlalty Is governed &y 35 U-S-C 122 and 37 CFR 1,11 artf 1.14. TN* collection I* estimate* to 12 minutes to complete. Including 
gathering preparing, and submitting tha completed application form to tne USPTO. Time wtn vary depending upon the inoWdua case- Any comment* on the 
amount of time you require to complete tHs form and/or suggestions tor reducina thi* burden, should bo sort to the Chief Information Officer, u,S, Patent and 
Trademark Office. US. Department of Commerce, P.O. Bo* 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: commissioner for Paient*, P-O- Bon 1450, aj< x»ntfna, VA 2231 J-1 400, 


If you need assistance in completing me form, tan 1-800-PTO-9199 and select option 2. 
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